This study was conducted in the DFO department of the Mustapha University Hospital in Algiers (Algeria), based on the clinical files of local patients treated between 2004 and 2012 for various orthodontic abnormalities. Study data were recorded on dedicated forms.
The objective was to assess the rate of extraction and identify the decision criteria, by exploration and analysis of the diagnostic and therapeutic data.
The records analyzed in the study included molds, photographs and radiographs, and concerned indications for strictly orthodontic extraction. Extractions of deciduous teeth and wisdom teeth, often for prophylactic purposes, dental abnormalities concerning specific treatments and patients who had already undergone extraction before the start of orthodontic treatment were excluded.
All files meeting the inclusion criteria were included: 664 patients; 372 girls (56%), 292 boys (44%), aged 7 to 13 years, with a mean age of 12 years in 22.4% of patients.
Descriptive statistics showed predominance of severe dento-maxillary dysharmony of both arcades, convex cutaneous profile and medium face. Wisdom
Assessment of therapeutic extraction rates and criteria in orthodontics. Epidemiological study in the dentofacial orthopedics department of the Mustapha University Hospital, Algiers (Algeria) Results showed tendency to extract, with 52.6% of subjects overall managed by extractions in the study group (52.4% of the girls, and 52.7% of the boys). Extractions were symmetric between arcades in 87.1% of cases.
The predominant pattern was to extract 4 teeth (66.5% of cases), with first premolars in a large majority (80.6%).
Comparison of means and percentages between extraction and nonextraction groups found a link between extraction and: severe dentomaxillary dysharmony, presence of wisdom teeth, class II division 1, and multi-bracket treatment.
The decision criteria emerging from the study are in agreement with indications for extraction, systematic attitudes as to which teeth to extract (predominantly, premolars) and a tendency to extract more often in case of the presence of wisdom teeth. Insufficiencies were related to late treatment (rather than preventive or interceptive), probably increasing the extraction rate. We recommend treating in the mixed or deciduous dentition and maxillary expansion as means of reducing recourse to therapeutic extraction. 
